able hypotheses. Thus, a very favourite explanation of the nature of catalepsy was, that the nervous matter or fluids had been frozen by cold, the extreme effects of the one being considered identical with the prominent symptoms of the other. They were confounded together, because insensibility and rigidity of the limbs are observed in both cases.
The history of catalepsy, in more modern times, may be said to be the history of disease itself. As physicians began to observe diseases with more care and attention than had been usually bestowed on them, the symptoms by which they were known were described with a greater degree of truth, and the diagnostic marks, by which they were distinguished from each other, were noted with considerable precision; catalepsy had its share of attention, and was at length clearly distinguished from epilepsy, hysteria, and other diseases of a somewhat similar character.
But the position which catalepsy should hold in the catalogue of diseases has never been satisfactorily determined by nosologists, nor will it be determined until our knowledge of the exact nature of the morbid changes causing or following it has been greatly increased. It was supposed by some to belong to the class of comatose diseases. Cullen considered it to be a species of apoplexy, and called it cataleptic apoplexy. It has also been regarded as a convulsion ; and it is now classed among the Neuroses, or diseases of the nervous system. Whether the disease is placed in its proper nosological position or not, is a question which it is unnecessary to discuss. Indeed, the very evident lesion of the functions of the organs of sense, the total loss of sensibility, and the abrogation of the power of performing voluntary motion, indicate that the nervous system is the chief seat of the disease.
The cataleptic patient may be pinched, cut, seared with a red hot iron, or submitted to other strong stimulants to sensation and motion, yet he exhibits no signs of perception, and is incapable of removing his person from the object that is injuring him.
Before entering on the consideration of the causes, symptoms, and the whole pathological history of the disease, it is necessary for me The action of the heart is affected in the same manner as the lungs in each individual; and this is to be expected from the intimate relation between the two. The pulsations of the heart may therefore be found more violent or less perceptible than in health, the latter being most frequently observed, and, in some cases, being carried to such an extent, as to render it difficult to detect the action of the heart either by the hand or by the ear. The pulse in the arteries will coincide with the diminished or augmented force of the heart; and here it is worthy of remark that, even in cases where the pulsations of the heart are scarcely perceptible, the carotid arteries often pulsate with Again, as the heart's action most certainly continues in a slight degree during the attack, the stethoscope may be used with advantage to detect the impulse and murmurs. The state of the eyes and the expression of the countenance, as well as the circumstances that the temperature of the body may be sustained in a slight degree, also furnish means by which a diagnosis may be made.
If pressure be made on the eyeball a few hours after death, the cornea becomes opaque; and this occurs invariably. But if the least spark of life remain, that effect would not be produced. This may therefore be said to be a sign at once distinguishing the state of trance from that of death,?one of ready application, and thus rendering wholly unnecessary the carrying out of the suggestion that inhumation should never be proceeded with until the body has shown unmistakeable signs of decomposition.
Catalepsy is a disease which is often feigned, sometimes for the purpose of exciting the sympathies of the charitable, occasionally by soldiers to procure their discharge from the army, often by females in good circumstances merely from a desire of creating an interest in their behalf, and by itinerating mesmeric impostors. To detect the imposition is oftentimes a matter of great difficulty, all the symptoms and signs of trance being exhibited with great truth. Such persons require to be carefully and vigilantly watched, and their character inquired into, when some inconsistencies will be noticed, and the imposition detected. Perhaps the inhalation of chloroform, where malingering is suspected and is necessary to be known, would be of great service. However slowly the individual breathed, the anaesthetic effect of this fluid would be produced; and then, if he did not speak or move while the effect lasted, it is more than probable that he would do so on recovery. This is merely thrown out as a suggestion, which I believe may be used successfully in most cases of malingering. 
